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Community Mental Health 
Number of staff reduced             
from 114 to 19 positions 
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A. Total of 19 Positions as follows: $1.941 million Total
$1.193 Salaries + $447,000 benefits + $300,000 Operating Expenses

1. Housing –

 

7 Positions
Staff Mental Health Specialists                            2.0
Staff Services Manager I                                      1.0
Associate Governmental Program Analyst           3.0
Office Technician                                               1.0

2. Suicide Prevention –

 

3 Positions
Associate Mental Health Specialist                      1.0
Staff Services Manager I                                      1.0
Associate Governmental Program Analyst           1.0

3. Stigma Mitigation –

 

4 Positions
Health Education Consultant III                           1.0
Staff Mental Health Specialist                              1.0
Staff Services Manager I                                      1.0
Associate Governmental Program Analyst           1.0

4. Focused Data Analysis –

 

5 Positions         
Career Executive Appointment                            1.0
Research Program Specialist I                              1.0
Research Analyst II                                             1.0
Staff Mental Health Specialist                              1.0
Office Technician                                               1.0



B. Contract Funds: $6.864 million

1. CA Network of Mental Health Clients                          $268,000 (existing level)

2. National Alliance for Mentally Ill                           $283,000 (existing level)

3. Office of Multicultural Services                             $1,959,000 (existing level)
(includes $1.5 m Reduce Disparities at existing level)

4. CA Institute for Mental Health                               $4,144,000 (less than)

5. United Advocates for Children and Families                   $210,000 (existing level)
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Functions LOCAL DMH MHSOAC CMHPC DHCS ADP CalMHSA
Other / State 

Agency

Financial Oversight
Issue Resolution
County Data Collection & 
Reporting
Housing
Suicide Prevention
Student Mental Health 
Initiative
Stigma & Discrimination 
Multicultural Services
Caregiver Resource Centers

Co-Occurring Disorders
Veterans Mental Health
Disaster Response
Early Mental Health Initiative

SAMSHA Block Grant
PATH
Workforce Education & 
Training  
Training Contracts
Technical Assistance
Access / Utilization 
Program Evaluation
Compliance/ Quality 
Improvement
Other _________________
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·
 

DMH recognizes the importance of language 
access for Limited English Proficient (LEP) and 
monolingual stakeholders. In an effort to 
improve communication and interaction with 
LEP and monolingual individuals, DMH is 
committed to:

-
 

Translation Services 
-

 

Interpreter Services
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Based on today’s presentation, 
what are the changes in 
mental health at the state level 
that stand out for you?
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Based on what you heard 
today, what opportunities do 
you see as a result of the 
transition at the state level? 
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Review Mental Health Functions Handout

Which entity should assume    
responsibility for the 
functions/programs listed? 

What functions/programs are 
missing from the list? 
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What do you believe are the 
challenges associated with the 
changes to mental health at 
the state level?
How can these challenges be 
addressed? 

26



· d

t
d 
e

Stakehol
regional 
· The facili

input an
compreh

l·
n

DMH wil
to stake
Commu
A summ·
by DMH 

er comments will be recorded at each 
meeting.
ator will compile all of the stakeholder 
recommendations into a 
nsive report for DMH.

 host a statewide webinar to report back 
holders on the themes from the 
ity Mental Health Stakeholder Meetings.

ary of stakeholder input will be provided 
to the public in October 2011.

27



· Please v
Stakeho
Informa

isit the Medi-Cal Transfer, 
lder Summer 2011 and Realignment 
tion webpage:

www.dmh.ca.gov

·
 

Click on “Information Regarding the 
DHCS/DMH Medi-Cal Transfer, Summer 
Stakeholder, and Realignment”

 
under the 

“What’s New?”
 

section for meeting notices, 
information, and updates.
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· Send wri
recomm

Commu

tten comments and 
endations to: 

nityMHStakeholder@dmh.ca.gov

If you would like your comments will be posted on the 
DMH website, please indicate your permission in your 
email message. 
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CA Department of Mental Health

CommunityMHStakeholder@dmh.ca.gov
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